examination, central venous pressure was elevated and bilateral basal rales were present. No cardiac murmurs were heard. Systemic examination was otherwise unremarkable. Congested lung fields were present on chest roentgenogram. Transthoracic and transesophageal echocardiography showed a mobile, pedunculated mass attached to the interatrial septum in the left atrium, measuring approximately 4 x 5 cm. A hypoechoic area that resembled a cyst was seen within this mass (Fig 1) . The mass moved into the mitral orifice during atrial systole, thus partially obstructing it.
The patient underwent emergency surgery for tumor resection. The right ventricle was distended with decreased contractility. The right atrium was not enlarged. Cardiopulmonary bypass with cold blood cardioplegic arrest and topical cooling was instituted. Left Atrial incision was made beginning at the roof of the left atrium. The interatrial septum was incised under guidance of the palpation, left index finger of the surgeon. (Fig 2) .
Postoperatively the patient required diuretic therapy to optimize arterial oxygen saturations. Further postoperative recovery was uneventful.
There was no recurrence of the myxoma on follow-up.
Discussion:
Primary tumors of the heart are rare, nearly 75% of them are benign and almost half of these are myxomas. 1 Since the availability of twodimensional echocardiography from 1977 onward, the median delay before surgery after development of symptoms was 3 months. 2 Most patients present with at least one or more symptoms of the classic triad of obstructive cardiac signs, embolic signs, or constitutional and systemic manifestations. Locally the tumor may cause hemodynamic derangement due to either obstruction to flow within the cardiac chambers or the deformation of valves. Constitutional symptoms are believed to be secondary to the production of interleukin-1, interleukin-6, and interleukin-8. Distant complications are due to emboli that may occur in any vascular bed, leading to a variety of signs and symptoms. [2] [3] [4] In more than half of the tumors, extensive scarring that replaces myxoid areas, calcification, and metaplastic bone may be present. Hemorrhage and organizing thrombus result in abundant hemosiderin laden macrophages. In 10% of tumors, elastic tissue and calcification surround the hemosiderin, resulting in gamma bodies. 4 Multifocal and recurrent diseases are believed to have familial and genetic predisposition. 6, 7 Local recurrence usually occurs due to inadequate surgical resection. Transesophageal echocardiography shows finer details and is considered superior to transthoracic echocardiography in the diagnosis of intracardiac and pericardial tumors. 8 Postoperative management should include periodic echocardiography for several years, even though recurrence after adequate surgical resection is rare.
Conclusion:
We report an unusual case of a left atrial myxoma complicated by acute enlargement of the size of the tumor, successfully treated by emergency surgery. This report confirms the value of emergency open heart surgery to remove LA myxoma completely as well as detailed intraoperative evaluation of mitral valve for safety of the patient.
